unlike that seen in cases of suprarenal cortical tumours, wherein it resembled the obesity of elderly people. Moreover, in cases of hypernephroma corticale there was usually general hirsuties with precocious sexual or physical development, or both, which were absent in the present case. Two instances had been recorded of precocious sexual and physical development associated with tumour of the pineal gland, but as far as the speaker was aware, excessive obesity had not been noted as a symptom of pineal tumour. The obesity in the present case might perhaps be described in Sir James Goodhart's words as " a normal abnormality."
Dr. F. PARKES WEBER remarked on the great variety in the 3.linical aspects of pituitary and "polyglandular" syndromes. Dr. Fearnsides's patient did not appear very abnormal at present, but there was a possibility of her case developing into one of what Dr. W. M. Kraus had recently termed "Pilous Cerebral Adiposity."' Kraus's case was that of an obese, hairy man, aged 31, subject to attacks of drowsiness or ' narcolepsy," and exhibiting extraordinarily high tolerance for dextrose. "Hypersomnia " was characteristic of " hypopituitarism," and was likewise sometimes associated with tumours of the pineal body. In Kraus's case there was slight polycythwmia (the red cells numbered 6,720,000 in the cubic millimetre of blood F. B., FEMALE, born April, 1891. The patient is the second child of a family of seven children, all of whom survive and are healthy. In 1901 she had an attack of diphtheria and in 1912 suffered from a " septic mouth and dental neuralgia," otherwise until the autumn of 1914 her health was uniformly good. Towards the end of November, 1914, she had a " bilious attack" and suffered from vomiting and headache, followed a few days later by sore throat and severe pains in the legs. On December 15, 1914, she began to complain of severe pains in her lower abdomen and for three days vomited continuously. On December 26 she first complained of pains in her back, shoulders and neck and became unable to turn in bed because of " stiffness and pain in the shoulders." On December 31 " something went wrong with her elbows" and she began to suffer from shooting pains in the muscles of her forearms, arms and hands. The pains were chiefly on the ulnar side of the extremities and were worse on the left side than on the right. She became " unable to rest her elbows in bed, for they felt like blocks of wood." Since this time she had never been free froln aches and pains in her upper extremities. During the months of January and February the pains seemed to leave the arms and pass into the fingers, and her hands began to sweat. On January 21, 1915, she found that the small muscles of the left hand were wasted, and shortly after this observed that the right hand was becoming similarly affected. From December 1 until the middle of February she remained in bed. On getting up she found that she could not hold her water so long as she had been able to do before the onset of this illness. About the end of December, 1914, she first experienced difficulty in feeling objects-"I could not pick things up and when I held them in my hand I could no longer feel their nature." On March 8 she was sitting by the fire warming her hands and on taking them away found to her astonishment that she had burnt and blistered her left index and middle fingers without feeling any pain or discomfort. Since March fibrillary twitchings of the muscles of her upper extremities have been extremely noteworthy features. At the onset of the illness she slept badly and was very " worried in herself." Since the middle of December she has never vomited and her head has never ached.
The patient is a well-covered woman of healthy appearance. In the heart, lungs, abdomen, and urine no abnormal signs are present. The Wassermann reaction in the serum is negative. The special senses are unaffected and the optic disks and fundi appear healthy. The left palpebral fissure is slightly wider than the right. Ocular movements are well carried out and there is no nystagmus. Both pupils react briskly to light and to accommodation, and both pupils dilate fairly to shade. There is no abnormal sweating over the face. The movements of the jaws, palate, larynx, face, and tongue are unaffected. Gait is little affected, she walks fairly and can climb upstairs. Romberg's sign is not obtained. There is grave weakness of both upper extremities. With the left hand she has no power of flexion and cannot form a fist.
She can make most movements with the right hand, but their power is very defective. She writes well, but complains that when she is writing the two ulnar fingers and the ulnar side of the palm " get in the way." When the right hand is cold she is unable to make any movements with it. Pronation and supination can be carried out on both sides, but complete pronation on the left side leads to a complaint / FIG. 1.
The parts insensitive to pain, heat, cold, and cotton-wool are lined, and the parts over-reacting to sensory stimuli are dotted. of pain in the ulnar side of the arm and forearm. She can move the elbows fairly and the shoulders freely. There is gross wasting of all the intrinsic muscles of both hands; this is more intense on the left side. The left wrist is dropped. All the fingers of the left hand are dropped and the right little finger is hyperextended at the metacarpophalangeal joint and flexed distally. The muscles of the forearms, arms and shoulders are relatively better developed, but the lower parts of the pectoralis major and the serratus magnus muscles on both sides The part6 insensitive to pain, heat, cold. and cotton-wool are lined, and the parts over-reacting to sensory stimuli are dotted. are paretic. There is no paralysis or paresis of the legs or of the muscles of the trunk or of the neck. The tone of the muscles of the leg is normal. Fibrillary twitchings have been observed from tilme to time in the muscles of both forearms.
Dr. Woods reports that of the intrinsic muscles of the left hand some show complete R.D., others mixed reactions; on the right side one dorsal interosseous muscle shows complete R.D., and the other muscles supplied by the ulnar nerve mixed reactions. The muscles on the front of the left forearm, except the flexor carpi ulnaris, show no response to faradism and a sluggish response to galvanism, and on the front of the right forearm normal reactions. The skin.of the left hand is thin, smooth, glossy, and shiny. The left palm has lost all expression and sweats freely. The skin of the right hand is less abnormal; it is moist, clammy, cold, and tends to be blue. On April 10 scars of painless burns were present on the tips of the left index and left middle fingers. The nails on both hands are elongated, brittle, and have horizontal ribs. The elbow-jerks on both sides are feeble and neither wrist-jerk can be elicited. The knee-jerks and ankle-jerks are not exaggerated and ankle clonus cannot be obtained. The plantar responses are more difficult to elicit than formerly, but on both sides a flexor response is obtained. The abdominal reflexes on both sides are normal. The sphincters are controlled, and since the patient has been kept in bed frequency of micturition is no longer troublesome. There is no definite spinal deformity, and on April 26 a radiographic examination failed to reveal any changes in the bones of the lower cervical and upper thoracic vertebrae, and gave no evidence of the presence of cervical ribs.
She complains of sharp, shooting, momentary, not really severe, pains down the inner side of the arms, forearms and hands, and of a feeling of " tightness as if the hands were gripped and squeezed and the nails turned into the flesh." On admission, on April 7, she also complained of a tightness across the upper part of the chest, which under rest has entirely subsided. She cannot recognise and name common objects placed in either hand after the closure of her eyes. Objects held in her right hand fall out of the hand " when she is not looking." Over the free parts of the fingers, the whole of the distal three-quarters of the palm, the palmar aspect of the thumb and the ulnar side of the dorsum of the left hand, and over the ulnar portion of the right hand, she is unable to recognise any form of sensory stimulus. Over these areas sensibility to pain, heat, cold, and cottonwool is completely abolished, and the boundaries of the losses to these formns of sensibility are almost identical and coterminous. Over the ulnar aspects of both wrists, forearms, arms, and axillke the skin overreacts to the prick of a pin, to the dragged point, and to pinching, " a prick seems 'sharper,' ' all over the place,' and the skin feels sore." On April 10 the over-reaction was more widely spread and extended both on to the front and back of the chest. Over the lower half of the inner side of the forearm before any stimulus is appreciated that stimulus must be applied with greater force; here there is some loss of sensibility to painful stimuli together with hyperalgesia. Elsewhere over the head, neck, trunk, and lower extremities no sensory disturbances are present.
Dr. JAMES TAYLOR remarked that the question was purely a practical one-whether an exploratory operation should be performed or not. He himself felt that such an operation should be undertaken at once, and subsequent conditions dealt with as might seem to be necessary.
Postscript.-The patient was kept at rest in bed and treated with massage until June 4, but no changes in signs or symptoms occurred. On that day Mr. Walton operated. The laminae of the fourth, fifth, sixth, and seventh cervical and first thoracic vertebre were removed. The dura and its contents appeared natural and pulsated well. The dura was incised and slit up for the whole length of the wound. No abnormalities of roots, spinal cord, meninges, or vessels were discovered. The exposed portion of the spinal cord was of normal size, and by palpation no softening or other gross change could be detected.
Case of Astereognosis of the Left Hand.
By WILFRED HARRIS, M.D., and E. G. FEARNSIDES, M.D.
H. M., FEMALE nurse, aged 31. About November, 1914, she noticed that she became easily tired. In January, 1915, she became subject to a dull ache in the back of the shoulders, in the axillh, and down the inner side of the upper arms, forearms, wrists, and hands. She says that at this time " the upper limbs felt as if they were tired, pulled out, heavy, and asleep, and towards evening quite useless." Since January the arms have got gradually weaker and more powerless. About March, 1915, she first noticed that the left hand was numb, "and whenever I could not see the hand I did not know what it was doing." She became unable to button the back of her apron, and could no longer feel with her left hand to tidy her hair. The ulnar two fingers would catch in everything. She became unable to hold a fork in the ordinary fashion and must take it in her clenched fist. She could no
